Two days later, pain had increased with the tension of the eyeball, and pus was accumulating in the anterior chamber, while the extent of the ulcer was also greater. Dr. Reid therefore made an incision in the usual way, and evacuated the contents of the anterior chamber. Patient had almost immediate relief; and the condition of the eye continued also to improve steadily till he was dismissed on the 6th of March, the eye being quiet, the ulcer filled up, and the cornea clearing.
In this case the iris was free of any adhesion to the cornea.
Case IY.?J. G., set. 49, moulder, was seen at the Dispensary, on the 27th of January, when the note was, "Suffers from traumatic ophthalmia in left. Small abrasion on centre of cornea, the result of a 'fire.'" (A small piece of iron projected as a spark from the heated metal.)
He had atropine ointment, and was directed to return if inflammation was not subdued.
Two days later he came back, when the eye was found to be more irritable, and the abrasion of the corneal epithelium remained.
A compress bandage was applied, and he was directed to bathe the eye with Mackenzie's compound lotion.
On the 15th of February he returned, having ceased to attend regularly. A large sloughing ulcer occupied the central part of cornea, and the anterior chamber was almost filled with pus.
He was admitted to House, the compress re-applied, and rest in bed directed. The pain next day rendered a sedative necessary at night. No improvement being apparent, the cornea was incised, and the anterior chamber evacuated of tenacious purulent matter.
Pain remained severe in the supra-orbital region for some time after the operation, and he was ordered a calomel and opium pill at bed-time. On the 19th the anterior chamber remained free of pus, but the sloughy condition of the cornea seemed to advance.
On the 20th no improvement could be observed, and severe pain recurred. This, however, was easily controlled; and on the 23rd an improvement in the condition of the cornea was noted. This improvement continued, and on the 10th of March the cornea was clearing up, and an anterior chamber forming.
On On the 11th March it was noted that the softened corneal substance had given way, and that a small hernia of Descemet's membrane was presenting. The pad was increased, and bandage more firmly applied.
On the 18th the hernia had almost disappeared, and cicatrisation was advancing.
On the 24th patient was dismissed, a central opacity occluding pupil, which did not yield freely with atropine. The anterior chamber remained, and patient was directed to return in six weeks for iridectomy. This was performed on the 19th
of April, at the inner aspect of cornea, with a very good result.
